Introduction {#sec1-1}
============

Diffuse unilateral subacute neuroretinitis (DUSN) is a subacute outer retinal inflammation due to the presence of a worm. The movement of this worm in the subretinal space and the associated inflammation eventually result in optic atrophy. The identification of the worm and laser photocoagulation of the worm remain the mainstay of treatment. The worm is identifiable in only 30% of the cases. Here, we describe a case of DUSN where the worm was found in the macula. Optical coherence tomography (OCT) imaging of the worm confirmed its subretinal location. The changes in the retinal layers following laser photocoagulation of the worm were serially documented with OCT scans.

Case Report {#sec1-2}
===========

A 38-year-old female presented with a subacute visual loss in her right eye. Her medical and ophthalmic histories were unremarkable. Best-corrected visual acuity was 20/40 on the right and 20/20 on the left eyes. Anterior segment examination and intraocular pressure were unremarkable in both eyes. Fundus examination of the right eye showed disc edema, multiple evanescent gray-white outer retinal lesions all over the fundus with a white thread-like mobile structure in the superior macula suggesting a worm-like structure \[[Figure 1](#F1){ref-type="fig"}\]. There was no vitritis. Examination of the left eye was normal. Complete hemogram, peripheral blood smears, absolute eosinophil count, and stool examination were normal. High-definition optical coherence tomography (HD-OCT) scans through the retina at the site of the worm showed hypo- and hyper-reflective structures in the subretinal space suggesting the subretinal location of the worm with surrounding inflammation \[[Figure 2](#F2){ref-type="fig"}\]. Laser photocoagulation of the worm was done (400 mW, 0.2 s, 300 spots, 200 μ spot size) \[[Figure 3](#F3){ref-type="fig"}\]. At 1-month post laser, her vision improved to 6/6. The evanescent lesions faded \[[Figure 4](#F4){ref-type="fig"}\]. HD-OCT scans showed a hyperreflective scar and resolution of the inflammation \[[Figure 5](#F5){ref-type="fig"}\].

![Fundus examination of the right eye shows disc edema, multiple evanescent gray-white outer retinal lesions (arrowhead), a white thread-like worm in the superior macula (arrow)](OJO-12-59-g001){#F1}

![High-definition optical coherence tomography scans through the retina at the site of the worm showing hypo- and hyper-reflective structures in the subretinal space suggesting the subretinal location of the worm with surrounding inflammation](OJO-12-59-g002){#F2}

![Fundus photo following laser photocoagulation of the worm](OJO-12-59-g003){#F3}

![Fundus photo at one month showing scarring at the site photocoagulation and disappearance of the worm](OJO-12-59-g004){#F4}

![High-definition optical coherence tomography scans showing a hyperreflective scar and resolution of the inflammation](OJO-12-59-g005){#F5}

Discussion {#sec1-3}
==========

Diffuse unilateral subacute neuroretinitis (DUSN) is a subacute outer retinal inflammation due to the presence of a subretinal worm. The disease is endemic in the Caribbean islands, Brazil, Ghana, Germany, China, India, and parts of the United States. Different nematodes have been associated with DUSN including *Toxocara canis, Ancylostoma caninum, Strongyloides stercoralis, Ascaris lumbricoides,* and *Baylisascaris procyonis*.\[[@ref1]\] The onset is insidious, and the disease is usually unilateral. Early in the course of the disease, the patient presents with central or paracentral scotoma. Examination in the early stage shows a variable degree of vitritis, optic disc edema, multiple evanescent gray-white outer retinal lesions and rarely vasculitis. The worm is identifiable in only 30% of the cases. Late stage is characterized by optic atrophy and diffuse retinal pigment epithelial changes. Fundus fluorescein angiography shows early hypo fluorescence followed by staining of the gray-white lesions. Electroretinography shows inner retinal dysfunction in early stages with the involvement of photoreceptors in the late stages.\[[@ref2]\] Optical coherence has been used to demonstrate the subretinal location of the worm and decreased retinal nerve fiber layer thickness.\[[@ref3]\] Systemic evaluation, serologic testing, stool examinations, and peripheral blood smears are usually normal in DUSN. The identification of the worm and laser photocoagulation of the worm remains the mainstay of treatment. Oral antihelminthic drugs or oral steroids are of little benefit unless there is significant vitreous inflammation. Souza *et al*. showed improvement in visual acuity, visual field, and active ocular inflammatory signs after treatment with oral albendazole (400 mg/day) for 30 days.\[[@ref4]\] Some authors feel that if the nematode is located in the posterior pole of the retina, surgical removal should be selected over photocoagulation since laser can cause permanent scarring and visual loss.\[[@ref5][@ref6]\]
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